Billing Code: 4163-18-P
DEPARTMENT OF HEALTH AND HUVAN SERVI CES
Centers for Disease Control and Prevention
[ Program Announcenent 04010]
Prograns to |Inprove the Health, Education, and Wl |l -Being
of Young Peopl e
Notice of Availability of Funds

A. Authority and Catal og of Federal Donmestic Assistance
Number

This programis authorized under Sections 301(a), 311(b)
and (c), and 317 (k)(2) [42 U S.C. 241(a), 243(b) and (c),
and 247b(k)(2)] of the Public Health Service Act, as
anended. The Catal og of Federal Domestic Assistance nunber

is 93.938.

B. Pur pose

The Centers for Disease Control and Prevention (CDC)
announces the availability of fiscal year (FY) 2004 funds
for a cooperative agreenment programfor Prograns to |nprove
the Health, Education, and Wl l-Being of Young People.

Thi s program addresses the "Heal t hy People 2010" focus
areas of Diabetes, Educational and Community- Based
Prograns, Famly Pl anning, Food Safety, H'V, Nutrition and
Overwei ght, and Sexually Transmtted D seases. This

program al so addresses CGoal One, (Objective Three,



Strategies One, Two, and Six of CDC s H 'V Prevention
Strategic Plan Through 2005 (found at:

http://ww. cdc. gov/ nchst p/ od/ hiv_pl an/ defaul t. htnj.

The purpose of the programis to inprove the education,

heal th, and wel |-being of young peopl e by strengthening
coordi nated school health prograns and by enabling other
yout h-serving organi zations to address health risks. Award
recipients will enphasize efforts to help young people
avoid risks (e.g. to avoid sexual intercourse). This may
al so include efforts to involve parents in prograns to

i nprove the health of youth.

Measur abl e out cones of the programw Il be in alignnment
with the follow ng performance goal and neasure for the
National Center for Chronic Disease Prevention and Health
Pronoti on (NCCDPHP): (1) Reduce the percentage of

H V/ AIDS rel ated ri sk behavi ors anong school - aged youth

t hrough the di ssem nation of H V prevention education
progranms. Performance is nmeasured by the percentage of high
school students who are taught about HI V/ AIDS prevention in
school and the proportion of adol escents (grades 9-12) who
abstain fromsexual intercourse or use condons if currently

sexual ly active.

Thi s program announcenent covers the following six priority

ar eas:


http://www.cdc.gov/nchstp/od/hiv_plan/default.htm)

Priority 1: HV Prevention For School - Age Youth
The purpose of Priority 1 is to build broad nationw de
strategies, prograns, and support to help schools and ot her
yout h-servi ng agenci es prevent sexual risk behaviors that
result in HV infection. Strategies and prograns shoul d
especially target youth nost at risk for H 'V infection as
identified in CDC's HV Prevention Strategic Plan Through
2005. Specific popul ati ons addressed woul d i ncl ude:
Adol escents who have sex with ol der nale partners
Adol escents who have nultiple sexual partners
Adol escents who initiate sexual activity at young ages
Adol escents with nultiple lifetinme sexual partners
Adol escents with a history of unprotected sex
Young nen who have sex with nen
Young wonen who have sex with nmen who have sex with
nmen.
This priority also includes strategies and prograns to

i nvol ve parents in H'V prevention efforts.

Category A - Schools: These organi zations will build
capacity and partnerships to help the nation’s schools
prevent sexual risk behaviors that result in HV
infection. Strategies and prograns should especially
target youth who are at highest risk for HV infection
per CDC s H'V Prevention Strategic Plan Through 2005,

and students in grades 7 through 12.



Category B - Yout h-Serving O ganizations: These
organi zations will focus on preventing H V infection
anong | arge popul ati ons of youth, especially youth in
high-risk situations as identified in CDCs HV
Prevention Strategic Plan Through 2005, CGoal 1,
bjective 3, Strategy 1. Funded organizations are
expected to work through constituencies and networks
of yout h-serving, comunity-based agenci es and
institutions which have access to these young peopl e.
Exanpl es include, but are not limted to: recreation
and service organi zations, alternative school s,

fai th-based organi zations, juvenile justice
facilities, outreach services to runaway and honel ess
yout h, prograns for immgrants and limted English
speaki ng youth, and services for youth with substance

abuse or nental health problens.

Priority 2: Integration of School Efforts to Prevent HV,
STDs, and Uni nt ended Pregnancy (Optional Enhancenents to
Priority 1, Category A

The purpose of Priority 2 is to help schools integrate
their efforts to prevent H'V, STDs, and uni ntended
pregnancies. H'V, STD, and uni ntended pregnancy share many
protective factors including sexual abstinence as the nost
effective prevention nethod. Integration of efforts to

prevent these outcones will pronote increased efficiency



and increase the potential for effectiveness. This
strategy is consistent wwith CDC s H'V Prevention Strategic

Pl an Through 2005, Goal 1, Objective 3, Strategy 6.

Category A - Pregnancy Prevention: These

organi zations will focus on strategi es and prograns
designed to prevent unintended pregnancy, and how t hey
can be effectively inplenented and integrated with
strategi es and prograns designed to prevent H V and

ot her STDs and increase abstinence from sexua

i nt ercourse.

Category B — STD Prevention: These organi zations wll
focus on strategi es and prograns designed to prevent
STDs, and how they can be effectively inplenmented and
integrated with strategi es and prograns designed to
prevent H 'V and uni ntended pregnancy and increase

absti nence from sexual intercourse.

Priority 3: Abstinence Coll aboration and Partnerships

The purpose of Priority 3 is to strengthen comuni cati on,
coordi nation, and coll aborati on anong agencies working to
prevent sexual risk behaviors anpbng youth that result in

H V, other STDs, or unintended pregnancy, wi th an enphasis
on partnerships with agencies that focus exclusively on
hel pi ng school - age youth not to engage in intercourse (i.e.

to remain or becone abstinent). As stated in the



Gui delines for Effective School Health Education to Prevent
the Spread of AIDS, abstinence from sexual intercourse is

the nost effective nmeans of preventing the spread of H V.

Priority 4: Coordinated School Health Prograns and
Prevention of Chronic Disease Risks

The purpose of Priority 4 is to support state education and
heal t h agencies in strengthening coordinated school health
prograns to prevent priority health risks anmong youth,
especially those that contribute to chronic di seases.
Current funding focuses on strategies and progranms to (1)
prevent tobacco use and addiction, (2) inprove eating
patterns, (3) increase physical activity, and (4) prevent

obesity anong yout h.

Priority 5: Prevention of Foodborne Il nesses

The purpose of Priority 5is to build the capacity of
organi zations and their constituents to help schools
prevent foodborne illnesses within a coordi nated school

heal t h program

Priority 6: Training and Professional Devel opnent

The purpose of Priority 6 is to increase non-governnent al
organi zati onal capacity to be as effective as possible in
working with their constituencies to reduce health probl ens

anong youth. This will be acconplished by planning and



delivering | earning opportunities and providing techni cal

assi stance for other non-governnental organizations.

C. El i gi ble Applicants

El i gi bl e applicants are non-profit, non-governnental
organi zati ons, including organizations that represent faith
comunities, parents, and famlies, which have the capacity
to achi eve the purposes of the priority area(s).

Applicants ideally should have | ocal, state, or regional
constituencies representing all states and territories, but

at mnimumrepresenting 25 states/territories.

Eligible applicants for Priority 1 should have a nationw de
structure and capacity to help schools (Category A) or

yout h-serving organi zati ons (Category B) prevent H V anong

| arge nunbers of youth. Eligible applicants may apply for

both Category A and Category B, but can only be funded for

one.

Eligible applicants for Priority 2 should have a nati onw de
structure and capacity to integrate school efforts to
prevent HIV, STDs, and uni ntended pregnancy. Priority 2,
Cat egory A (Pregnancy Prevention) and B (STD Prevention),
are optional enhancenents to Priority 1, Category A. Thus,
to be eligible under Priority 2, organizations must al so

apply for Priority 1, Category A funding. Only those



organi zations selected to be funded under Priority 1,
Category Awll then be considered in the conpetition for
Priority 2 funding. Organizations may apply for one or
both categories under Priority 2, so long as they al so

apply for Priority 1, Category A

Eligible applicants for Priority 3 should have a nati onw de
structure and capacity to strengthen comruni cati on,

coordi nation, and coll aborati on anong agencies working to
prevent sexual risk behaviors anpbng youth that result in

H V, other STDs, or unintended pregnancy, with an enphasis
on partnerships with agencies that focus exclusively on
hel pi ng school - age youth not to engage in intercourse (i.e.

to remain or beconme abstinent).

Eligible applicants for Priority 4 should have a nati onw de
structure and capacity to hel p school s i npl enent

coordi nated school health prograns to effectively prevent a
wi de range of health risks, especially organizations that
can support state education and health agency chronic

di sease efforts.

Eligible applicants for Priority 5 should have a nationw de
structure and capacity to help schools prevent foodborne
illness and rel ated school absences through school food
safety progranms and the credentialing of food safety

pr of essi onal s.



Eligible applicants for Priority 6 nust denonstrate (1)
significant nationwi de experience with strategi es and
prograns designed to prevent H V infection and other health
probl enms anong youth within the context of schools or other
yout h-serving agencies, (2) experience with inplenmenting
high quality, training events, and (3) experience in

wor ki ng with other Division of Adol escent and School Health
(DASH) funded or simlar organi zations and know edge of

their training needs.

Note: Title 2 of the United States Code section 1611
states that an organization described in section 501(c)(4)
of the Internal Revenue Code that engages in | obbying
activities is not eligible to receive Federal funds

constituting an award, grant, or | oan.

D. Fundi ng

Avai l ability of Funds:

Approxi mately $9, 604,000 will be available in FY 2004 f or
up to 44 awards for Priorities 1 through 6. Funds expected
to be available for specific priorities and categories are

as foll ows:

Priority 1. H'V Prevention for School - Age Youth
Approxi mately $6,879,000 is expected to be avail able for
Priority 1, Category A and B.



Category A - Schools: Approximtely $5, 465,000 is
expected to be available to fund up to 20

organi zations. Awards will average $273,250 and wil |
range from approxi mately $175,000 to $300, 000.
Category B - Yout h-Serving Organizations:

Approxi mately $1,414,000 is expected to be avail able
to fund up to six organizations. Awards will average
$235,666 and will range from approxi mately $150, 000 to
$275, 000.

Priority 2: Integration of School Efforts to Prevent HV,
STDs, and Uni ntended Pregnancy (Optional Enhancenents to

Priority 1, Category A)

Category A - Pregnancy Prevention: Approximtely
$600, 000 i s expected to be available to fund up to six
organi zations. Awards wll average $100, 000 and wil |

range from approxi mately $100, 000 to $300, 000.
Category B - STD Prevention: Approxi mately $300, 000
is expected to be available to fund approxi mately

t hree organi zations. Awards will average $100, 000 and

wi Il range from approxi mately $75, 000 to $125, 000.

Priority 3: Abstinence Coll aboration and Partnerships
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Approxi matel y $900, 000 i s expected to be available to fund
approxi mately four organizations. Awards wll| average
$225,000 and will range from approxi mately $175, 000 to
$275, 000.

Priority 4: Coordinated School Health Prograns and
Prevention of Chronic Disease Risks

Approxi mately $550, 000 is expected to be available to fund
approximately three organi zations. Awards w || average
$183,333 and will range from approxi mately $125,000 to
$200, 000.

Priority 5: Prevention of Foodborne IlIl nesses
Approxi mately $125,000 is expected to be available to fund

one organi zati on.

Priority 6: Training and Professional Devel opnent
Approxi mately $250, 000 is expected to be available to fund

one organi zati on.
It is expected that all awards will begin on or about
XXXXX, with a 12-nonth budget period, within a project

period of up to two years. Funding estinates nmay change.

Conti nuati on awards within an approved project period wll

be made on the basis of satisfactory progress as evidenced

11



by required reports, achievenent of performnce standards,

and the availability of funds.

Use of Funds:

Cooperative agreenment funds may be used to support

personnel and to purchase equi pnent, supplies, and services
(including travel) directly related to programactivities
and consistent with the scope of the cooperative agreenent.
Funds are not intended to be used to conduct research
projects, provide direct delivery of patient care or

treat ment services, purchase condons or contraceptives, or
to provide clinical testing or screening services. Federa
funds awarded under this Program Announcenent may not be

used to suppl ant ot her Federal funds.

Grantees are encouraged to | everage the maxi mum use of
limted funds through opportunities to work with other

nati onwi de organi zati ons and state and | ocal education and
heal th agencies that are addressing the risk factors and
heal th probl ens described in Priorities 1 through 6 of this
announcenent. These opportunities mght include, but are
not limted to: joint planning activities, joint funding of
conpl enentary activities based on programrecipi ent
activities, education of constituents and nenbers,

col | aborative efforts in the devel opnent and i npl enentation

of strategies and programinterventions, and ot her

12



cost-sharing activities that conpl ement school and

yout h-focused program priorities.

Reci pi ent Financial Participation:

Mat chi ng funds are not required for this program

E. Program Requi rement s

I n conducting activities to achieve the purpose of this
program the recipient will be responsible for the
activities under 1. Recipient Activities, and CDC wi |l be
responsible for the activities listed under 2. CDC

Activities.

1. Reci pient Activities
The follow ng activities are applicable to all priorities

and reci pients:

a. Est abli sh and nmintain appropriate and qualified
staff positions to inplenent activities funded
under this announcenent. Wth the exception of
activities under Priority 2, Category B, each
priority area should have at |east one full-tinme
staff position within the organization with the
responsibility and authority to carry out the
activities identified in the operational plan.

b. Col | aborate with constituents, CDC, and ot her

rel evant federal, national, state, and | ocal

13



organi zations to achieve the purposes of the
program

Enphasi ze efforts to hel p young people avoid risks
(e.g. to avoid sexual intercourse).

Based on a | ogi c nodel, inplenment specific,
nmeasur abl e, and feasi ble goals and obj ecti ves.
(Logi ¢ nodel s depict the causal nechani sns through
whi ch interventions are expected to affect health
behavi ors.)

Eval uate the effectiveness of the programin

achi eving goal s, objectives, and performance
neasur es.

Partici pate in DASH sponsored conferences and
nmeeti ngs of funded partners.

Di ssemi nate program i nformation and materials to
constituents, stakehol ders, CDC, and ot her
DASH- f unded part ners.

Assess the status of constituents with regard to
t he purposes of the program and their needs for
trai ning, technical assistance, nmaterials, and

ot her resources.

Build the capacity of constituents by addressing
t he needs identified.

Pl an and i npl enment training and techni cal

assi stance based on constituent needs and the

pur poses of the program
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| dentify and/ or devel op and di ssem nate node
strategi es, guidelines, procedures, prograns,
materials, and ot her resources.

Hel p constituents devel op and i nplenent effective
strategi es and prograns.

Support locally determ ned prograns consi stent
with community val ues and needs.

Assi st constituents in the devel opnment of state
or local coalitions to support the purposes of

t he program

Devel op and/or participate in coalitions and
initiatives to support the purposes of the
program

Col | aborate with constituents; state and | oca
education, health, and social service agencies;
non- gover nnental partners; and CDC and ot her
federal agencies to develop strategies to support

t he purposes of the program

The follow ng activities are applicable to prograns awarded

with H'V prevention funding (Priorities 1 and 3):

a.

Encourage state and | ocal constituents to work
col l aboratively with health departnents and H V
Preventi on Community Pl anning G oups.

Enphasi ze reachi ng youth at highest risk for HV
infection as identified in CDC s H 'V Prevention

Strategi c Plan Through 2005.

15



The following activities are applicable to Priority 6 only:

a. Assess the training and professional devel opnent
needs of other organizations specifically as it
pertains to their work under this program
announcenent .

b. Devel op and i npl enent a professional devel opnent
pl an that addresses the training needs.

cC. In collaboration with the CDG sponsored
Pr of essi onal Devel opnent Consortium plan and
i mpl enent at least two to three training events
within a 12-nonth period for organizations funded
under this program announcenent.

d. Coordi nate all logistical arrangenents and
di sburse funds for significant costs associ ated
with these training events, including travel,
hotel, and per di em expenses for participants and
presenters.

e. Eval uate the training events to informnecessary
changes in future training offerings and desi gns.

f. Participate in at | east one neeting of the
DASH- sponsor ed Prof essi onal Devel opnent
Consortium each year and conference calls as

needed to plan and coordi nate training events.

16



Per f ormance Measures:

Measur abl e out cones of the programw Il be in alignnment
with the follow ng performance goals for the Nationa
Center for Chronic D sease Prevention and Heal th Pronotion
(NCCDPHP) : Reduce the percentage of HI'V/ AIDS rel ated ri sk
behavi ors anong school - aged youth through the dissem nation
of HIV prevention education prograns. Performance is
nmeasured by the percentage of high school students who are
taught about H V/ AIDS prevention in school and the
proportion of adol escents (grades 9-12) who abstain from
sexual intercourse or use condons if currently sexually

active.

Performance under Priorities 1 through 5 will be neasured
by the extent to which recipients:

a. Det erm ne the need for the program based on the
reported needs of constituents. Evidence m ght
i ncl ude: needs assessnent reports and/ or other
data which identifies and docunents specific needs
for training, materials, or other forms of
assi stance and support.

b. Address the identified needs, and build
constituent’s capacity to plan, inplenent, and
eval uate effective strategies and high quality
prograns. Evidence m ght include: reports
docunent i ng assi stance provided to constituents

and how t he assi stance was consistent with

17



i dentified needs; docunmentation of the results of
the organization’s efforts at the constituent

| evel (e.g. the nunmber of interventions planned,

i npl enented, and evaluated at the | ocal |evel; the
results of evaluations; or the nunbers of youth
reached with effective interventions); and
docunentation of training activities designed to
bui l d knowl edge and skills directly applicable to
constituent activities and the purposes of the
program (e.g. agendas, training materials, and
lists of participants and other data coll ected
with record keepi ng systens such as Training
Tracker).

Col | aborate effectively with constituents and

| ocal, state, national, and federal partners to
achi eve the purposes of the program Evidence

m ght include: docunentation of activities wth,
and feedback from constituents; the results and
out cones of key neetings and events; docunentation
of participation, engagenent, and support from
constituents and ot her key organi zati ons,

i ncluding their involvenent in the planning,

i npl enent ati on, and eval uation of the program
Reduce health disparities by targeting efforts
toward those youth at highest risk for the health
probl em(s) addressed. Evidence m ght include:

data indicating the racial or ethnic

18



characteristics of youth reached through
constituent activities; docunentation of grantee
activities related to targeting youth at highest
risk for the health problems) addressed;
docunentation of strategies utilized to reach
under served youth nost in need of the program and
to facilitate their participation in the program
docunent ati on of established strategies and
procedures to devel op curricul um education
materials, and other information in formats that
respect cultural values and neet the | anguage and
literacy needs of the target popul ation; evidence
of devel opnment and i nplenentation of strategies to
recruit, retain, train, and pronote qualifi ed,

di verse, and culturally conpetent program
personnel to address the needs of the youth being
target ed; evidence, when applicable, of procedures
to assess the quality and appropri ateness of
interpretation and translation servi ces.

Monitor and eval uate programactivities relative
to stated goal s and objectives, performance
neasures, and the effectiveness of sel ected
strategies in achieving desired results. Evidence
m ght include: progress reports indicating the
degree to which goals and objectives and/ or
performance neasures were achi eved, and eval uation

reports docunenting the degree to which strategies
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and prograns were delivered as intended, their
ef fectiveness in achieving desired results,
| essons | earned, and how evaluation results wl|

be used to i nprove the program

Perf ormance under Priority 6 will be neasured by the

extent to which the organization is able to:

a.

Plan and inplenment training events for CDC-funded
organi zati ons consistent with their needs.

Evi dence might include: results of Professional
Devel opnent Consortium neetings denonstrating how
the training needs of organizations were
considered in determning the training topics

sel ected; and progress reports docunenting the

i npl enentation of training events (e.g. agendas,
lists of participants, training materials, etc.).
Eval uate training events to determ ne the degree
to which desired results were achieved and to

i nform changes needed in future training designs.
Evi dence might include: sumraries of participant
eval uations (content, format, delivery, and
recommendati ons for inprovenent); results of
foll ow up surveys; docunentation of de-briefing
meetings with CDC and the Professional Devel opnent
Consortium and revised agendas denonstrating
changes nmade in training designs as a result of

eval uati ons and feedback.
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2.

CDC Activities

a.

Provi de and periodically update information
related to the purposes or activities of this
program announcenent .

Coordinate with national, state, and | oca
education, health, social service, and other

rel evant organizations in planning and

i npl enenti ng the conponents of a broad strategy
designed to prevent health risks anong school -age
yout h.

Provi de consultation and gui dance to grantees on
program pl anni ng, inplenentation, and eval uati on;
assessnment of program objectives and performance
nmeasures; and di ssem nati on of successful
strategi es, experiences, and eval uation reports.
Provi de assi stance with program planning to
assure consistency with the overall strategy,

i ncl udi ng assi stance with the use of |ogic nodels
and ot her public health tools and resources.
Assist in the evaluation of programactivities,

i ncluding review and feedback of eval uation plans,
and |inking grantees to additional eval uation
expertise fromCDC or its contractors.

Pl an and i npl ement funded partners neetings,
conferences, trainings, and work group neetings to

provi de foruns through which grantees can increase
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their know edge and skills, learn fromeach ot her,
share resources, and work col | aboratively together
to address issues and programactivities rel ated

to inproving the health, education, and well being

of young peopl e.

F. Cont ent

Techni cal Assistance Conference Cal

Techni cal assistance will be available for potentia
applicants on a conference call scheduled for XXXXX from
XXXXX to XXXXX (Eastern Standard Tine). Potentia
applicants are requested to call in using only one

tel ephone Iine. The conference can be accessed by calling
XXXXX and entering access code XXXXX.  The purpose of the
conference call is to help potential applicants understand
t he scope and intent of the program announcenent, Public
Heal t h Service funding policies, and application and revi ew
procedures. Participation in this conference call is not

mandat ory.

Letter of Intent (LA)

A LO is required for this program The Program
Announcenent title and nunber nust appear in the LO, as
well as the priority(ies) and category(ies) being applied
for. The narrative should be no nore than two pages,

si ngl e- spaced, printed on one side, with one-inch margins,

in 12 point, unreduced font. Your LO wll be used to
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provi de evidence of eligibility and to plan the objective
review process. Failure to submt a LA w Il preclude you
fromsubmtting an application. However, it wll not

i nfluence review and fundi ng decisions. The LO should
provi de evidence of eligibility; supportive docunentation

of eligibility nmay be attached.

Appl i cations

The Program Announcenent title and nunber nust appear in
the application, as well as the Priority and Category being
applied for. A conplete, separate application is required
for each priority/category applied for. Use the
information in the Purpose, Program Requirenments, O her
Requi renments, and Evaluation Criteria sections to devel op
the application content. Your application will be

eval uated on the criteria listed, so it is inportant to
follow themin | aying out your programplan. Al
application pages nust be clearly nunbered with one-inch
margins. Content and narrative nust be single-spaced and
typewitten in unreduced 12-point font. Applications

shoul d be printed on one side only.

Executive Sunmary

Al'l applications should begin with a clear, concise, one to
two page sunmary, to include: (1) the priority/category
being applied for, (2) the amount of funds requested, (3) a

brief summary of the overall strategy and the groups and
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organi zations to be reached, and (4) the major activities

reflected in the operational plan.

1.

Need and Capacity (not nore than ei ght pages)

a.

Descri be the need for the proposed activities,

i ncluding the specific groups targeted and the
need for the particular strategies and activities
pl anned.

Descri be the capacity and ability of your

organi zation to address the identified needs and

i npl enent the proposed activities, including
current and past experience with the priority area
and target popul ation(s).

Descri be the existing organizational structure and
how t hat structure will support the proposed
programactivities. |Include an organizati onal

chart, which may be placed in an appendi Xx.

Operational Plan (not nore than 15 pages)

a.

Goal s: List goals that specifically relate to the
pur pose of the priority/category and program

requi renents, and indicate what the programw | |
have acconplished by the end of the two-year

proj ect peri od.

bj ectives: List objectives that are specific,
nmeasur abl e, and feasible to acconplish during the

first 12-nonth budget period. The objectives
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should relate directly to the project goals and
programrequirenents.

Activities: ldentify and describe specific
activities that will be acconplished to neet each
objective. Indicate when each activity wll

occur, identify the person(s) responsible for each
activity and display on a tinetable. The plan
shoul d al so address activities to be conducted

over the entire two-year project period.

3. Proj ect Managenent and Staffing Plan (not nore than

f our

a.

pages, excluding itens in an appendi Xx)

Descri be the proposed staffing for the project and
provi de job descriptions for existing and proposed
positions, including the |level of responsibility

i nvol ved for each position.

Submit curriculumvitae (limted to two pages per
person) for each professional staff nmenber naned
in the proposal. These nmay be placed in an
appendi x.

| f other organizations will participate in the
proposed activities, provide the nane(s) of the
organi zation(s), and a letter from each

organi zation describing their role and the
specific activities they have agreed to inplenent

or be involved wth.
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4. Program Moni toring and Eval uati on (not nore than four
pages)

Describe a plan that will collect relevant data to be

used for program accountability and to inform

deci si ons about program changes and i nprovenent.

Pl ans shoul d i nclude the type of data to be collected,

t he nethods of data collection and anal ysis, and how

the data will be used. Plans should include at [ east

two | evels of data collection:

a. Program Moni toring: Docunenting progress in
nmeet i ng obj ectives and conducting activities
during the budget period.

b. Program Eval uati on: Assessing the quality and
ef fectiveness of proposed activities (e.qg.
trai ni ngs, docunents, dissem nation efforts), and
collecting data to assess the perfornmance
nmeasures identified under Recipient Activities

(Section E).

5. Budget and Acconpanyi ng Justification

Provi de a detail ed budget and line-itemjustification of
all operating expenses for the first 12-nonth budget
period. The budget should be consistent with the stated

obj ectives and planned activities of the project.

Contracts and Consultants: Provide the follow ng

information for contracts and consultants: (a) nane of
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contractor/consultant, (b) nmethod of selection, (c) period
of performance, (d) scope of work, (e) method of

accountability, and (f) item zed budget with justification.

Travel Funds: Budget requests should include travel funds
for staff menbers to participate in neetings in Atlanta,
Ceorgi a or el sewhere, including: DASH annual conference
and/ or funded partner neetings (two to three days,
applicable to all priorities), the CDC sponsored HV
Preventi on Conference (2-3 days, applicable to al

HI V-funded priorities) and/or the National Conference on
Chroni c Di sease Prevention and Control (2-3 days,

applicable to those funded under Priority 4)

Indirect Costs: |If indirect costs are requested,
applicants nmust include a copy of the organi zation’s

current negoti ated Federal Indirect Cost Rate Agreenent.

G Subm ssi on and Deadl i ne

Letter of Intent (LA):

On or before XXXXX submit the LO to the G ants Managenent
Specialist identified in the "Where to Cbtain Additional

| nformati on" section of this announcenent.

Application Forns:
Submit the signed original and two copies of PHS 5161-1 OB

Approval No. 0920-0428) for each application. Forns are
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avai l able at the follow ng Internet address:

www., cdc. gov/ od/ pgo/ f orm nfo. ht m

I f you do not have access to the Internet, or if you have
difficulty accessing the forns on-line, you may contact the
CDC Procurenent and Grants O fice Technical |Information
Managenent Section (PGO-TIM at (770) 488-2700, and forns

will be mailed to you.

Submi ssion Date, Time, and Address:
The application nust be received by 4:00 p.m Eastern Tine
XXXXX.  Submt the original and two copi es of each
application (i.e. a separate application for each
priority/category applied for) to:

Techni cal I nformati on Managenent - PA# 04010

Procurement and Grants Ofice

Centers for Disease Control and Prevention

2920 Brandywi ne Rd, Room 3000

Atl anta, GA 30341-4146

Applications may not be submtted electronically.

CDC Acknow edgenent of Application Receipt:
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A postcard will by mailed by PGO-TIM notifying you that

CDC has received your application.

Deadl i ne:

Applications will be considered as neeting the deadline if
they are received before 4:00 p.m Eastern Tinme on the
deadline date. Applicants sending applications by the
United States Postal Service or commercial delivery
services nust ensure that the carrier will be able to
guarantee delivery of the application by the closing date
and tine. If an application is received after closing due
to (1) carrier error, when the carrier accepted the package
with a guarantee for delivery by the closing date and tine,
or (2) significant weather delays or natural disasters, CDC
wi |l upon receipt of proper docunentation, consider the

application as having been received by the deadline.

Applications which do not neet the above criteria will not
be eligible for conpetition and will be discarded.
Applicants will be notified of their failure to neet the

submi ssion requirenents.

H. Evaluation Criteria

Letter of Intent (LO):
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The LO will be used only to ascertain eligibility for the
priority being applied for, and to assist in planning the
obj ective review process. The criteria for eligibility are
indicated in the section on Eligible Applicants. All

organi zati ons which are determned ineligible for the
priority being applied for, whether through information
provided in the LA or in the application itself, wll be

notified that they are ineligible and why.

Appl i cati on:

Applicants are required to provide neasures of
effectiveness that will denonstrate the acconplishnent of
the various identified purposes and objectives of the
cooperative agreenment. Measures of effectiveness nust al so
relate to the applicable performance neasures listed in the
“Program Requi renents” section. Measures nust be objective
and quantitative and nust neasure the intended outcone.
These neasures of effectiveness shall be submtted with the

application and shall be an el ement of eval uation.

Each application will be evaluated individually against the
followng criteria. Al applications will be conpetitive
and revi ewed by an i ndependent review group appoi nted by

CDC. Points indicated in parentheses below reflect the
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total nunber possible for that section. The total nunber

of possi bl

1. Need
a.
b.

2. Qperati
a.

e points for the entire application is 100.

and Capacity (30 points)

The extent to which the applicant justifies the
need and denonstrates the ability to inplenent
strategi es that serve the greatest unnet needs for
t he proposed activities.

The extent to which the applicant denonstrates the
capacity and ability of their organization and
constituency to address the identified needs and

i npl enent the proposed activities.

onal Plan (40 points)

Goals: The extent to which the applicant has
subnmitted goals that align with Heal thy Peopl e
2010 focus areas, HHS Departnent-w de program

obj ectives including STEPS to a HealthierUS, and

t he performance goal s for NCCDPHP as indi cated
under “B. Purpose” of this announcenent. The
extent to which the applicant has submtted goals
that are specific and feasible for the two-year
proj ect period and are consistent with the purpose

of the priority/category and program requirenents.
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b. bj ectives: The extent to which the applicant has
submitted objectives for the first 12-nonth budget
period that are specific, neasurable, feasible,
and directly related to the goals, purpose, and
programrequirenents.

C. Activities: The extent to which the applicant
describes activities that are likely to achieve
the objectives identified, provides a tinetable,
and identifies the person(s) responsible for each
activity.

d. The extent to which the overall operational plan
reflects a coherent, effective strategy for
achieving optimal inpact and results within the
priority area addressed.

e. The extent to which the applicant denonstrates
realistic evidence of collaboration with federal
agenci es, other organizations, and state and | ocal
education and health agencies to achi eve the
pur poses of the program

f. The extent to which the overall operational plan
includes activities to reach communities of col or

and youth at highest risk for health problens.

3. Proj ect Managenent and Staffing (15 points)
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The extent to which the applicant identifies staff
that have the responsibility, qualifications, and
authority to carry out the activities proposed, as
evi denced by job descriptions, curriculumvitae,
organi zational charts, and letters docunenting the

rol e of collaborating organizations.

Program Moni tori ng and Eval uati on (15 points)

The extent to which the applicant describes rel evant
data col |l ection plans for program nonitoring and
eval uation that include the type of data to be
col l ected, nmethods of data collection and anal ysis,

and how the data will be used.

Budget and Acconpanyi ng Justification (not scored)

The extent to which the applicant provides a detailed

and cl ear budget consistent with the operational plan.

O her Requirenments

Techni cal Reporting Requirenents:

Send an original and two copies of the follow ng reports to

the Grants Managenent Specialist identified in the “Were

to Gbtain Additional Informati on” section of this

announcenent :
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I nterimProgress Report and Continuation Pl an

For the first year of the project, an interim progress

report and continuation plan will be due by XXXXX

The interimprogress report will be used as evi dence

of achievenent to date in neeting approved goal s,

obj ectives, and performance nmeasures. Continuation

fundi ng decisions will be nade on the basis of

satisfactory progress on performance neasures and the
availability of funds. The interimprogress
report/continuation plan should include:

a. H V Assurance and Conpliance Forns (for recipients
of HV funding only): These include the form
certifying conpliance with Web Site Notices, and
CDC Form 0. 1113 signed by the chairperson of the
H V Revi ew Panel which lists the nanes of current
revi ew panel nmenbers. The applicant should al so
submt docunentation, signed by the chairperson,
of materials reviewed, and the panel’s decision to
approve or di sapprove each item

b. A succinct description (no |longer than ten pages)
of progress nade to date in neeting each program

obj ective, including discussion of any



significant delays or barriers and what is being
done to correct the situation.

A financial progress report which provides an
estimate of the overall obligations for the
current budget period, and the actions to be
taken if unobligated or insufficient funds are
anti ci pat ed.

An operational plan for the next budget period,
whi ch includes all goals, objectives, and
activities. Descriptions of staffing or
evaluation activities are necessary only if there
are significant changes fromthose provided in

t he original application.

A line item budget and budget justification for
t he next budget period (including informtion
needed for proposed contracts and consultants as
described in Section F: Content, Budget and

Acconpanyi ng Justification).

Annual Progress Report

Wthin 90 days after the end of the first budget period (by

submt an annual progress report that includes

i nformation described in (a) above (if applicable) and (b)

with the exception that the period covered should be
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the entire budget period (XXXXX to XXXXX). Wthin 90 days
after the end of the entire two-year project period (by
XXXXX), subnmit a final progress report (for budget period

XXXXX 10 XXXXX) .

3. Fi nanci al Status Report

Wthin 90 days after the end of the first budget period (by
XXXXX), submit a Financial Status Report. Wthin 90 days
after the end of the entire two-year project period (by

XXXXX), submit a final Financial Status Report.

Addi ti onal Requirenents:

Projects that involve the collection of information from 10
or nore individuals and funded by a cooperative agreenent

wi |l be subject to review and approval by the O fice of
Managenment and Budget (OWVB) under the Paperwork Reduction

Act .

The follow ng additi onal requirenents are applicable to
this program For a conplete description of each, see
Appendi x D of the announcenent as posted on the CDC web
site:

AR- 1 Human Subj ects Requi r enent
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AR- 5 H V Revi ew Panel Requirenents (H 'V funded

projects only)

AR-7 Executive Order 12372 Review

AR-9 Paper wor k Reduction Act Requirenents

AR-10 Snoke- Free Wor kpl ace Requirenents

AR-11 Heal t hy Peopl e 2010

AR-12 Lobbyi ng Restrictions

AR-13 Prohi bition on Use of CDC Funds for Certain

@Qn Control Activities

AR- 15 Proof of Non-Profit Status
AR- 20 Conf er ence Support
J. VWhere to Cbtain Additional |Information

Thi s and ot her CDC announcenents, the necessary
applications, and associated forns can be found on the CDC
web site, Internet address:

http://ww. cdc. gov

Click on “Funding,” then “Grants and Cooperative

Agreenents.”

For general questions about this announcenent, contact:
Techni cal | nformati on Managenent
CDC Procurenent and Grants Ofice

2920 Brandyw ne Rd, Room 3000
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Atl anta, GA 30341-4146

Tel ephone: 770-488-2700

For busi ness nmanagenent and budget assistance, contact:
Neal ean Austin, Gants Managenent O ficer
Acqui sitions and Assi stance Branch
Procurement and Grants Ofice
Centers for Disease Control and Prevention
2920 Brandyw ne Road, Room 3000
Atlanta, GA 30341-4146
Tel ephone nunber: (770) 488-2754

E-mai | address: NEAl@dc. gov

For programtechnical assistance, send questions in
witing to the follow ng e-nmail address:

nccddashpdsbnt a@dc. gov

Potential applicants nay obtain online copies of docunents
referenced in this announcenent at the foll ow ng addresses:
CDC's H'V Prevention Strategic Plan Through 2005:

http://ww. cdc. gov/ nchst p/ od/ news/ preventi on. pdf

Heal t hy Peopl e 2010:

http://ww. heal t h. gov/ heal t hypeopl e

Further guidance is available at the DASH web site:
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mailto:nccddashpdsbnta@cdc.gov
http://www.cdc.gov/nchstp/od/news/prevention.pdf
http://www.health.gov/healthypeople

http://ww. cdc. gov/ nccdphp/ dash

Dat ed:

Sandra R. Manni ng, CGFM
Di r ect or
Procurenent and Grants O fice

Centers for Di sease Control and
Preventi on
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